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. 0. Box 174, Farmington, New Mexico 87401

Reason’sY Tor liling (("heck proper box)

HNew We!l Change (n Transporier of:

[

i

()

MO. OF COPICS MECEIVID !
DISTRIBUT ;3 -
SANTA FE — Tl NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
___;_I_LE REOUEST FOR ,'gLLOWABLE Supersedes Qld (-104 and (-1,
. - ] AND Cttective |-1-6%
.$.G.5. .
b s S S N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LANOD OFFICE | 1
TRANSPORTER LOIE; I S
I cas | !
OPERATOR T
PRORATION OF FICE
Opetator
HICKS OIL AND GAS, INC.
Address T - T e

Other (Please explain)

L

Recompletton Ctl Dry Gus

Change in Ownm:hl;r‘l)’_.g {asinghead Gas D Condensute

If change of ownership give name . : :

and address of previous owner _ Hicks Enco, Inc., P. 0. box 174, Farmington, New Mexico 87401

DESCRIPTION OF WELL AND LEASFE

{.en1se Name #ell No.: Pool Name, ircivding For

18 | CHA CHA GALLUP

-

% SOUTHEAST CHA CHA UNIT

mution Kind of Lease I mine .
|
|

State, Federal ctr Fes FL‘dCF{Il S 077968

[.ocation
Unit lLetter H o 2040 Feet FFrom The NorthLlno and 510 Feal rom The East
Line «.! ".fv:llon 16 Township 28N Range 13W , NMPM, San Juan Tt

DIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

¢ Name of Authorized '.'"r:nspurl:.r of Ci! 3

ION

r Condersate [} \
/f [ 7& ( |_P.0. BOX 1183—=HOUSTON;—TEXAS 77001

Aidress (Give address to which approved copy of this form s 1o be sents

i
!
= s s -
f.ome oi Authorlze Transgortler of Castinghezd Gas ot Dry Gas [ . .

Address (hive address to which approved copy of this form 15 (0 be sent)

V
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\
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'
!
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T T -~ T v " T g
11 well produces ol or liquida, Ungt , Sec, TWi. lF’.qa. . l% jas actually connected? . When
g:ve locatlon of tarks, i ! ! ' |
1 1 1 . . " -
{f this production i3 commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA N
— = T WAl TS 1 T ; T = = sl - Tl
i . Sl Well " Gas wali New Well Workover ' Deepen Flug Baox Same Resfv. D, Heasty,
| Designate Type of Completion — (X) | ‘ : ! ! ;

v 1 A I A i 4
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i

‘E[nvcllonn?)f“, RKB, RT, CR, etc., tiame ¢! Producing Formaticn

Teop Ti/Gas Pay Tubing Cepth

— e e
Perforations

Deptx Casing Shoe

|

TUBING, CASING, AND

CEMENTING RECORD

HE)LE S1ZE CASING & TUBING SIZE i

DEPTH SET SACKS CEMENT

I

- - |

! i |

L f ]

W

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE. (Test must be after recovery of total volume of load oil and must be equal to or exceed top allmu
able for this dep:

h or be for full 24 hours)

To Tanks ‘ Date cf Test

§ "

| Dute First New Cti Run

Froducing Method (Flow, pump, gas lift, ete.)

Length of Twst { Tubing Pressure

. Casling Pressure

Choke

ﬁ FE! kd

|
|
|
[ Oil-Bbls.
|

Actual Prod. Durlry Test Water - Bbls,
AUGS - 1951 |
- 2 :
GAS WELL 1561 ¢
Actual Prod. Tes'-*TF /D T L_ength of Test Btls. Condensate/MMCF !

CONcogom:
pista /

Temting Method (pitot, back pr.y Tubing Pressure (‘Shnt-in)

Cosing Presaure ( Shut-in) oke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
abtove is true and complete to the best of my knowledge and belief,

PR </
// e - .
. o .
i X 4 = Ly

{Signature)
PRESIDENT
(Title)
7/95{;5{1 e
(Date}

olIL CONSE;RVAI!ON COMMISSION
A g

APPROVED

. s

[P L R
Crioglrin & Ry

BY

TITLE

This form ls to be filed In compliance with RULE 1104.

1f this is s request for allowable for s newly drilled or despenet
well, this form must be accompanied by & tabulation of the devlatlor
tests taken on the well in accordance with RULE 111,

All sections of this form must be (illed out completely for sllow
able on new and recompleted wells.

V1 for changes of owner,

Fill out only Sectlons I, 1I, III, and
ge of conditlon.

well name or number, or transporter, of other such chan
Sepsrate Forms C-104 must be filed for each pool In multliply
completed wells.



